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ficate has been signed by the attending physician and completely filled in by the funeral director, 
Then pleose remave corbon popers. 


rial, cremation, or remaval, and in any event within 72 hours offer death. 


hed for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certi 
the reglstror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 Y @ 
05°84 CERTIFICATE OF DEATH ee eee 


1 CS 2 CATE ORNCE (Where deceased lived. If institution: Residence before admission} 
o. e 
Kent MARYLAND Maryland » SOUNTY Rete 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL gnd give neorest town} ery 
Chestertown 40 Yrs. Chestertown 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 


Veneron Apts. : Vernon Apts. ves] NOCK 
3. Se taae First Middle Yeor 
(Type or print) ALICE B. BAXTER 195 


5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
EF. 


W. wiooweo BF —owvorceog] Nov. 21, 1875 es seal 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housekeeping home Reading Pa. U.Sieeky 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
C Nelson Bell Ellen Cochell 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen, 40. oF unknown} Itt yes, give wor or dotes of service) 


no ---- none Mrs.Ruth C. Bordley,Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c}.} pete eae od 
PART A. DEATH Wes Avene Congestive Heart Failure 


La DUE TO 
oenaionis It es were Arterio sclerotic C V Disease 
gove cise to immediate o 
couse (0), stoting the under. ( DUE TO 


lying cause lost. fe 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
haf 


HBU Y ves No ok 


20a, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State} 
Hour 0.1. While Not while foctory, street, office bldg., etc.) | 
pm. 1 Jot work {J at work [J ‘ 


21. 1 certify that | attended the deceased from. 5/. ee 19.52, to....5/28, ee ackan, , 19.57 ,that | fast saw the deceased 
alive wera Ws, and that death occurred ot 6125--AM, from the causes and an the date stated abave. 
Ae 


MEDICAL CERTIFICATION: 


ADORESS (Street, city or town, stote} DATE SIGNED 


wo. _ OREM 5/30/50 2 


SRANS =Robert W, Farr, M. D., Chestertown, Maryland 


ACTUAL 
SIGNAT 


72a. BURIAL, CREMATION, | 22>. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or count; {State} 
ONSET [May 30,/57 Chestertown, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE {) ie 

Marvin V, Williams Chestertown, Md. tau 3/-/A07 (Vara dite 
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Pages 1 ond 2 @ 


Then please remove carbon popers. 


-transit permit. 
rial, crematian, or remavol, and in any event within 72 haurs after deoth. 


ched for use as the burial 
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page 3 should br 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funero 


we) 


i 


} 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 9 ” 4 
05287 certiFICATE OF DEATH nem. 


et 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
0. COUNTY a ©. STAT| 


. ST 
_ ent bie Maryland * COUN hens 
b. ee TOWN (lf eos Sylar limits, weite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give negrest town! mn . 
Cie stertown life Chestertown Rural 6 


d. a crUnea {tf not in hospital, give street oddrest) d. STREET ADDRESS €. % ie 
IN 
Rural RFD # 2 RFD # 2 


3. NAME OF First Middle Lost 4, DATE Month Day 
DECEASED 


OF 

(Type or print Bernard Warfield Briscoe deatH May 15, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 4>pyr 8. DATE OF BIRTH T938  ]® ASE Mtr yeon TF UNDER 24 HRS. 
male colored |woownQ  ovorceoQ | Oct. 28, 1988 3 en on ee [ee we 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer Various Kent Co. Md, USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Briscoe, Jr. Vesta Blake 


bod Was a ee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fe, 99. 6¢ unknown) INE yor. give war or dates of service) 
no 20-32-2366 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 4 INTERVAL BETWEEN 
5 . . D 
E Ys 2 vA 2f7. 7 
eg M ko WAS CAUSED. oy 3 g COs. 1S reesea hu Cron jal 


é Md.) 
x DUE TO A 


Conditions, Ifiony, which we LDKEG Ve 2 pnotkn a 
gove rise to immediote . 

couse {0}, stoting the under. ¢ OUETO 
lying couse lost, ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ee ee 
ves] Nop] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING E} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 120F, (Cily or tow (Count Sto 
foctory, sireet, office bldg., elc-)t Me es) Sa ey 
' 


MEDICAL CERTIFICATION, 


=M/from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) TE SIGNED 
vo Rook Hal Tleryiand ag og 
thacinee Willard F. Smith 
To. nee CHEMEHON: ‘2b. DATE THEREOF ge oe ete SS LOCATION (City, town, or county) {Stote) 
Bw Ma 18,19 of 2Ore own em ear- Chestertown Md 
23. FUNERAL DIRECT i i TURE ‘ADDRESS 24>. REGISTRAR'S ny RE 
4 L) ei ) Aly Chestertown, Md Myr 17 - FF Coa Basa 
V 


dBi Ad Cs tty 


ad 


hips i ceteris OF ay ileal, 18 05275 


3,11 t 
05285 °° CERTIFICATE OF DEATH Meee 7S 


gave rise to immediate 
couse (0), slating the under. { CUETO 


lying couse lost. (Hyp ensive ardiova ar disease 8-10 E 


oe Part nN OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) /19. pea ragepbest is 
Gastrointestinal hemorrhag ves] Nof] 


st 

3 %2 1 ae 2 Poet at (Where deceosed lived. if institution: Residence before odmission) 

4 es . ok b. COUNTY 

32 _ Hk Kent ye Maryland Kent 

Be b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 

3 4 RURAL and give nearest town) 

22 Chestertown 4 days Rock 2Hall x 

= [| |. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS EDEN 
= oR INSTITUTION ON A FARM? 
7 Queen Annes ves) Noxy 
ce 

bis 3. NAME O5 Fi Middl 4. DATE 

2 5 es inst iddle lost DA Manth Doy Yeor 
ai (Type or print RIKK LEWIN HILL baTH = May 8 1957 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH AGE (in yor R[IF UNDER 24 HRS. 
: ; ost birthdoy! fils, 
33 Male White |wioowe  oworcto 1 Septembr27,1904 5 ye. lara Aw acs! 4 
e& I |}. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ly during most af working life, even if retired) 

Re SexxkeE operator Service Station Rock Hall, Md. USA 

58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 : . 

a4 Herman Hill Mathilda Grulkey 

3 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. . INFORMANT Address 

ag (Yes, na, or unknown) {If yes, give wor or dates of service) : 

ne Mrs Edna Hill (wife )&hospital _rcords,Rock Hall, Md 
2 8 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).] INTERVAL BETWEEN, 
= a PART 1. DEATH WAS CAUSED BY: i 

Big IMMEDIATE CAUSE (o)_Uremia 9 days 

ae yea * " QUE TO 

3 Conditions, if any, which Renal Failure x 

E 

2 

c 

& 

8 

a 

= 

oo 

2 

2 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Parl | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


3 

te 

3 

2 

a 

2 

£ 

é 

os 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. 4 20f. (City or town) (County) (Stole) 

3. Hour 9. n. While Not while foctory, street, office bldg., acl : 

BE p.m. 19 Jot work [] at work (J 

$5 21. 1 certify thot | attended the deceased fram/ay_ bey 19 ONS i 19.57 ,that | lost saw the deceased 
a alive of! { jay OGL957 . and that death occurred at. AM, from the causes and an the date stated abave. 
2 a ADDRESS (Sireel, city or town, stote) DATE SIGNED 
38 4 2) yactuas bT Wien mo, Chestertown, Maryland 1... May 81957 
£a2 

o12 PHYSICI. 

exe 2 EE Ee a a a a ee a se ee a 
Sg "> Wo. BURIAL CREMATION, "To |AME OF CEMETERY OR CREM Ms TION (City. twn, rf 

Wil Perea iia Cen. Pe tees Se. 
€ oi es fA Atok Z LIC, 

2 23, EYNERAL DIRECTOR'S SIGHATURE Qc! Chunk Mi | 2éo, REC'D BF REGISTRAR | 20. REGISTRARS SIGNATHRE —_ 
y . ” 1 o 

YEAS (0 Go « PNane/ ad [[-1954 fA A AGA . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05276 
a 
C5286 CERTIFICATE OF DEATH I 


Pe 3 
33 1. PLAGE OF DEATH 2. PaaS pe deceated lived. If institution: Residence before admission) 
¢ 2 e = °. ® AND b. COUNTY 
£ Es MARYLAND 
32 KENT / SVL ee TA 
Be &. CITY OR TOWN (If ounide corporate limit, write] LENGTH OF STAY IN Ib |]. CITY OR TOWN (i ovtide corporote limin, write RURAL et give nearest town) 
8 RURAL ond give es own) 
22 1AcCSTERTe N 1a @ ~, SHE STEER Ss Mic. 
£ y d. NAME OF HOSPITAL 7 not in hospital, give street eaane) yt STREET ADDRESS @. tS RESIDENCE 
= ‘OR INSTITUTION , ON A FARM: 
oll ENT + Quecn An "40(. CArveet St. 5 0) N0 
aie 
£6 3. NAME OF First Middl lot 4. DATE M ¥ 
cd DECEASED a . ag : OF il = ag 
23 (Type or print) (CE ANA ™ AN UE La DEATH 

2 B. DATE OF BIRTH 9. AGE (In years |! 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED es) 
= Negro |wiowey _ovorceo 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or Fareign country) 
\ during most of working life, even if retired) 


@(2/73 | 83h 


12. CITIZEN OF WHAT COUNTRY? 


a 

a 

9 

og / Ph iE MARYL USA. 

8 \ i. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

g ; 

@ Louis Johnson h 

2 15. WAS DECEASED EVER IN U. S. ARMED Hare 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes, no. oF unknown), {ME ye, give wor or dates of service) \ “a 

& no B20-01-9770 ‘*lOsSPITAL CVwWRAet 

g 

8 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (o.] INTERVAL BETWEEN 
x9 PART I. DEATH WAS CAUSED BY; =~ 2 ee en 
§ % IMMEDIATE CAUSE {a} 

= DUE To 


. 


Conditions, if ony, which o_ Clic re Sr el Nate its ere 


gave rise to immediate 
cause (a), stoting the ynder. (| DUE TO 


es dave. 


tying cause lost. o) 
Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
D 
S o nopy 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port of item 16.) = 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Ff Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not site factory. street, office bldg., etc.) | 
p.m. lat work [-] ot work i 


21. | certify that | attended the deceased fram. aE ae 192 Ps jo, MANE = ., 19.5, that | last saw the deceased 
alive an. SL aa tig wT! ae hat that death occurred ot_\\. eM, fram the causes and an the date stated above. 
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burial, crematian, or remaval, and in any event within 72 hours after death. 


letached far use as the burial-transit permit. 


3 oa ADDRESS (Street, city or town, state} DATE SIGNED 
L - Sp 
Mf a Cot KL Hee Mo. cre ae” 
PHYSICIAN'S vie 


NAME (Type) A a eee pe es 
Ze. ees oa ‘2b. DATE THEREOF 2c. NAME AME OF Ch CEMETERY OR CREMATORY 72d. LOCATION , town, oF county) {State} 
tat 8,1957 [Butlertown Cem. nr. Chestertown, Md. 
pees ae ADDRESS 2b. os SIGNATURE 
"Y, 
YsAlsia Qe Chestertown, Md. Mier 8 Ate (34 : 


et . 


may be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shauld 
the registrar p: 
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Coma! 


ould be filed with 


wethe funeral director, 


: 


Pages | on 


igned by the attending physician and completely filled in 
Then please remove corbon papers, 


letoched for use as the burial-transit permit. 
ito burial, cremation, ar removal, and in any event within 72 haurs-ofter death. 
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poge 3 shaul 
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MARYLAND. — DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 9 7 ] 
CERTIFICATE OF DEATH MYERS oes 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY 


MARYLAND ne 4 d b. COUNTY A & ptr 
B. CITY OR TOWN (lf ounide Eorporote limits, wite Te. LENGTH OF STAY IN Yb ©. CITY OR TOWN (IF outside corporote limits, write RURAL 0} eorest al 
ond give epres} te 
FIRL EE Born Cheeterternr FD 


da. pe es Livid ‘AL (if nat in hospital, give street address) ‘, ‘STREET a} e. 3 ee. 
estertown RDF 2 / IEEE cS age VEL) WOE 
. VT Middle Month Day Yeor 
ei EE DUM YW Sow & ea Via epl| Sar 7, ), a 
SE Sy 6. COLOR OR RACE |7. MARRIED PKNEVER MARRIED [-] | 8. OATE OF BIRTH 9. Al AG é fin 20 rs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
byte PLE wiooweo [] oworceo LF} |F— eas 1&6 gy £ ze J ee tae 


Wo. Pedals Sess tells (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


af working life, even if retired) 
Retired owner FA a 


14, Mt shoe NAME 


NN CE LIM SE Bard 


~ WAS peas EVER §N U. S. ARMED af 16. SOCIAL 1, NO. ye. a Address 
(Yen. go. i nown) (UE yen. give wor or dates of vervice) 
' Ln 21 iy Ht SKIRVEW Weiter torr. 


| [18 CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (cl) = INTERVAL BETWEEN. 

ss ‘ _ ONSET ANO DEATH 

PART |. DEATH WAS CAUSED BY: 4 

IMMEDIATE CAUSE (0 

uy LO DUE TO 

Conditions, if ony, which (b) 
gove rite ta immediate 

cause (a), stoting the under. ( CUETO 

lying cause last. 
Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.G4A5 AUTORSY 
yes] no G 


20a. ACCIDENT dag dl led Bb Q 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS Sry reer 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour. 1, While Not while, foctory, street, office bidg., si 
p.m. W lot work [] ot work ol 


21. | certify that | attended the deceased from. Qinnnns 10..L0ERY____., 199. Z.that | last saw the deceased 


énd that death occurred at_Z. A7_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


aon LO RTO LM IA -Sy 


MEDICAL CERTIFICATION 


NAME type) Flore Worton, Ma Oe ee eee eee ne eee oe 


Tad. LOCATION (City, town, or county) 
near= Ch 


= E Own 
‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGH 
| ORE A AY 2: A Cla 


